Introduction
Calcium carbonate is now rarely prescribed, but may still be obtained without prescription from pharmacists. It is an efficient antacid (Piper and Fenton, 1964) but it stimulates gastrin release Levant, Walsh and Isenberg, 1973) , rebound gastric hypersecretion (Fordtran, 1968) , and may cause hypercalcaemia (McMillan and Freeman, 1965 
A 72-year-old retired business man presented with renal colic, having passed calculi 8 and 6 years previously. A duodenal ulcer had been demonstrated radiologically 30 years before, since when he had regularly taken 7 g of calcium carbonate, 20 g of sodium bicarbonate and less than one half pint of milk per day for heartburn and indigestion.
Investigations revealed normal haemoglobin and plasma sodium, potassium, bicarbonate, alkaline phosphatase, calcium, phosphate, urate, proteins and parathyroid hormone. The blood urea was 8-7 mmol/l and creatinine clearance 58 ml/min. Urinary calcium and phosphate excretion rates were normal on a ward diet without antacids.
An intravenous pyelogram showed calculi in both renal pelves and an obstructing mid-ureteric calculus, which subsequently passed spontaneously.
Comments
These patients had taken calcium carbonate and sodium bicarbonate regularly several times daily for 20 to 30 years. Excessive calcium ingestion produces hypercalciuria and renal calculi in susceptible individuals (Nordin, 1977) . Case 1 closely resembled the acute form of the milk alkali syndrome (McMillan and Freeman, 1965 to control his attacks, and had occasionally noticed severe pain in his forearms some hours after taking the tablets. Early on the morning of admission he took his usual dose of 10 mg ergotamine to abort an impending attack, with success. At midday he developed forearm pain accompanied by severe central chest pain, and was brought to hospital. Physical examination was unremarkable, but an electrocardiogram (Fig. 1) showed gross elevation of the S-T segment in the anteroseptal leads, and he was admitted with a suspected myocardial infarct. Ninety min later his ECG had returned to almost normal, and he remained pain-free thereafter; however, on the fourth day after admission preparations. 
